Posttraumatic stress disorder (PTSD) is a severe psychiatric disorder prevalent in combat veterans. Previous neuroimaging studies have demonstrated that patients with PTSD exhibit abnormal responses to non-threatening visual and auditory stimuli, but have not examined somatosensory processing. Thirty male combat veterans, 16 with PTSD and 14 without, completed a tactile stimulation task during a 306-sensor magnetoencephalography (MEG) recording. Significant oscillatory neural responses were imaged using a beamforming approach. Participants also completed clinical assessments of PTSD, combat exposure, and depression. We found that veterans with PTSD exhibited significantly reduced activity during early (0-125 ms) tactile processing compared with combat controls. Specifically, veterans with PTSD had weaker activity in the left postcentral gyrus, left superior parietal area, and right prefrontal cortex in response to nonthreatening tactile stimulation relative to veterans without PTSD. The magnitude of activity in these brain regions was inversely correlated with symptom severity, indicating that those with the most severe PTSD had the most abnormal neural responses. Our findings are consistent with a resource allocation view of perceptual processing in PTSD, which directs attention away from nonthreatening sensory information.
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Introduction
Posttraumatic stress disorder (American Psychiatric Association, 2000, 2013) is a significant psychiatric disorder, which may occur in the aftermath of combat exposure. The symptom picture in PTSD is complex, including re-experiencing, avoidance, mood, and hyperarousal symptoms (American Psychiatric Association, 2000 , 2013 . The lifetime incidence of PTSD is roughly 7-9% of the US population (Kessler et al., 1995 (Kessler et al., , 2005 ; American Psychiatric Association, 2013), but PTSD is reported in 13-22% of recent veterans (Seal et al., 2007 (Seal et al., , 2009 .
Neuroimaging studies in PTSD demonstrate the clear importance of brain structures implicated in fear processing including the amygdalae, hippocampi, anterior cingulate, and insula, (Rabinak et al., 2010; Morey et al., 2012; Pitman et al., 2012; Sripada et al., 2012) as would be expected in a disorder rooted in traumatic, fear-provoking events. Imaging studies have also highlighted executive functioning deficits in patients with PTSD (Polak et al., 2012) and noted widespread alterations in parietal, frontal, and occipital areas (Eckart et al., 2011; Liu et al., 2012; Qi et al., 2013; Gong et al., 2014) consistent with cognitive models of PTSD emphasizing disrupted attentional and perceptual processes (Ehlers and Clark, 2000) .
Electrophysiological studies have examined auditory and visual sensory processing in patients with PTSD. Most of these studies have recorded event-related potentials (ERP) using trauma-eliciting stimuli and shown significant increases in the P300 response (for a review see Javanbakht et al. (2011) 
